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Lestie Wurster for County Supervisor

COMMITTEE NAME ! | (Acandidate’s committee must include the candidate’s last

name in the name of the oommittee).

 —————
IMPORTANT: Indicate type of commitiee you are registering for:
11} IslativelJudge Standing for Retention Candidate
Yeounty

COMMITTEE CHAIR (mandatory for all committees excepta
candidate’s com

__|
7 [Statewide PAC ( 3 )State Party

{8 Candidate {8 jCity Candldate (7 }School Board or Other
10 | Board of Other Polifical Subdiviston PAC 41 ) Local Batiot lssus (includin committee Involved in mi e citylcounty baliot issues |

{ 4 }County Central Commiitee

Political Subdivision Candidate { 8 }County PAC (9 City PAC

CANDIDATE (mandatory except for a non-candidate committee)

Name Lisa Quam
Malling Address 4 1782 185th street

Name & 3 Lestic W

Malkng Address +

1939 Ivy Ave

City. State ¢ ¢ ZipCode ¥ ¥  (Cresion, IA 50801

City, State 4 & ZipCode L 1 1A 50801

Phone (641 )732-6567
Mal didquam@iowetelecom.net

Phone (591 )_TE2-2688

e-Mail wibleslic@aol.com

Advocate for ballot issue(s)
Advocate against baliot Issue(s)

Countyn.ccalcandidalasmdmomer(:emmlt!eesm:

Pelitical Party (if applicable)

INDICATE PURPOSE OF COMMITTEE — Check One Box [7] Advocate for/against candidate(s) O
Comment or description: O
All Candidates Enter: .

Republican

Union

{ aotI\;a in multiple ballot issue elections, attach list of counties or enter

Distrier._Five ()
Year Standing for Election: 010

“statewide")

Date of Election: __Ju0e 8. 2010

STATEMENT OF AFFIRMATION: By filing this document tha commitee affirms the following:

1. The commiitee and all pemnsconmdwiﬂrme commities understand that they are

rules in Chapter 351 of the lowa Administrative Code.

2. That lowa Code saction 8BA.405 and rules 351—4.38 through 4.43 require the

materials except for those fems exempted by statute or rule.

3. Thatlowa Code section 88A.503 and rules 351—4.44 through 4.52 prohibit
tssue PACs.

4. Thetif the committee exceeds $750in campaign activity, a DR-1 Statement of Organization must be filed within 10 days

discloswe reports.

subject to the laws in lowva Cede chapters 6BA end 638 and the administrative
placement of the words “pald for by” and the name ofthe committee cn all polftical
the recsipt of corporate contributions by all committees except far statewide and local baltot

and the committee is required to file campaign

5. Thatthis form is fied prior to the Jistributien or posting of poiiical material requiring the “paid for by* gttribution.

)

envdad form is required to be Ged for each subsequent election that lam invalved.
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